
 

                                                                                                                                                            

 

CARROLL COUNTY COLLECTOR-TREASURER 

CARROLLCOUNTY COURTHOUSE 

8 SOUTH MAIN SUITE 2 

CARROLLTON, MO  64633 
 

JAN LEAKEY                                                                                                                                                    TELEPHONE: (660) 542-1977 

TRACY ALBERT                                                                                                                                                  TOLLFREE: (866) 982-1977 

DEPUTIES                                                                                                                                                                      FAX: (660) 542-0895 

REGISTRATION & AFFIDAVIT 

2021 TAX CERTIFICATE SALE 

INSTRUCTIONS: FILL THIS REGISTRATION FORM OUT – MUST BE SUBMITTED BY FRI AUG 20TH 

NO BIDDER NUMBERS WILL BE ISSUED THE DAY OF THE SALE 
 

NAME (PLEASE PRINT) 

ADDRESS (PLEASE PRINT) 

MAILING ADDRESS (IF DIFFERENT FROM ABOVE) (PLEASE PRINT) 

 
DAYTIME PHONE # 

 

CELL PHONE # 
 

EMAIL ADDRESS- 

 

PLEASE PRINT 
NAME(S), ADDRESS (S)  -   HOW CERTIFICATES/DEEDS ARE TO BE TITLED: 
1) 

 

 

2) 

 

 

3) 

I understand that if I am not a resident of Missouri, I must follow State Statute 140.190 RSMo.    I have attached those proper 

documents. 

 

I am NOT DELINQUENT on any tax bills on any property held in my name individually or jointly.  State Statute 140.190 RSMo. 

I understand that if Certificates/Deeds are to be titled in other names, I have attached those proper documents. 

I understand that the Collector’s Office follows Chapter 140 of the Missouri State Statutes and I am responsible for understanding 

their contents.  The Collector’s Office is not responsible for interpreting the statutes for me. 

I understand that by signing, I am swearing the information given to be true.  A false affidavit will invalidate any purchase made by 

me. 

 

I UNDERSTAND COLLUSION IN ANY FORM WILL NOT BE TOLERATED AND WILL BE REPORTED TO THE 

DEPARTMENT OF JUSTICE. 

 

____________________________________________________________      _______________________        ______________ 

(BIDDER) SIGNATURE                                                                                      DATE                                           BIDDER # 

 

  


